DEPARTMENT OF PUBLIC WELFARE

".ﬁ. pennsylvania

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: @ 7 .0 o

Ms. Charity A. Lytle, Administrator
Lytle’'s Personal Care Home, LLC
4508 National Pike

Markleysburg, Pennsylvania 15459

Dear Ms. Lytle:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 10, 2013, of the above personal care home, the violations with
35 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

[ f‘l‘ajus o M?,ﬂf‘,mmr wcm f/\

Maria Stepanowch
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suile 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | www.dpw.slate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Sote @lepfoy 2800y Page 10f 5
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PCH Name: LYTLE S PERSONAL CARE HOME LLC License Number: 44391
Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459 0CT 072013 County: Fayette
Administrator: Geraldine Camp WEST F{EGION FIELD OFFIC E?égion: WEST
acnc | mﬂnemr‘l

Legal Entity Name: LYTLES PERSONAL CARE HOME LLC

numau Servieesiceh

Legal Entity Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459

Certificate(s) of Occupancy
C-2LP
03/24/2004
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 31

Waking Staff: 23

Type of Inspection: Pariial BHA Docket Numbet:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/10/2013: Glidden, Michelle

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 30 Numbsr of Residents who:
Number of Residents Served: 27 Receive Supplemental Security Income; 21
Secured Dementia Care Unit in Home: No Are 60 Yoars of Age or Older: 17
Area: Have Mental lliness: 9
Secured Dementia Unit Capacily, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable:
Have a Physical Disability: 2
Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 11




1071172013 10:38 FAX QECE;\;E 1} [Ao02/002
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't Violation Report! 44397 - 09/10/2013 - Glidden, Michells e e
PCH Name: LYTLE S PERSONAL CARE HOME LLC WEST REGION FIELD OFFGE
1. REGULATION 55 Pa.Codo §2600 Human Services LITanEng

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

The home Is video racording the twa resldent living rooms and four hallways of the home. On admission, residents of the home are
nol informed (hat these areas are subject lo video recording and there are no $igns posted indicating that images aro belng recarded
in these arsas.

3. PLAN OF CORRECTION (PQC) (Autach pages as nocessary. Remember that you must sign and date any attached pages.)

Include staps to correct the violation describad above end staps lo prevent & similar violallon fram oceurring egain. i steps cannol be completed
immediately. include dates by witich the steps will be complalad.,
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Repoat Violation: No bnta(s} of Provious Violation(g);

Signature of Legal Entity Represmmtative 3

{Required on EVERY Paga) ﬁ A 1A % s
L= - 1<

Printed Name and Title of Legal Entity Represgntative Date

R ired EVERY P 5 -

reurss neVERVeal by Lyl ouner @l

[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corvection is approved as of -—f—é—LO tefid Plan of correction Implementation status as of m’f " f Lr
ata)

{Date)
Fully Implemented

b
Partially Implementad - Adequate Progress r+45

The above plan of corraclion was approved by ey s

Parfjally implemented - Inadequate Progress
(Initiale)

nimjaEln

Not Iimplemented
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Violation Report: 44391 - 09/10/2013 - Glidden, Michelle

PGH Name: LYTLE § PERSONAL CARE HOME LLG WEST REGION FIELD OFFICE

i)
1. REGULATICN 55 Pa.Code §2600
2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, cerfified registered
nurse practitioner or dietitian shall be met. Documentation of the resident's special dietary needs shall be keptin the
resident's record.

2a, DESCRIPTION OF VIOLATION

Resident #1 was prescribed a mechanical soft diet on 4/24/13. However, the resident received a hot dog (cut in 3 pieces) and corn for
lunch on 9/10/13. According to the National Dysphasia Diet (NDD}, Dysphasia Mechanically-Altered diet guidelines, meat should be
tender and moist, ground, or cubed smailer than 1/4 inch and cooked corn should be avoided.  Approximately 1 1/2 hours after lunch,
resident #1 was observed coughing up small pieces of the hot dog that was consumed at lunch,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complsied
immediately, include dales by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representat
(Required on EVERY Page} /j/ /1 %

Printed Name and Titie of Legal Entity Represegtative (/D ¢
{Required on EVERY Page) Q,h(.\ﬂ"“ki L\‘He_, Ut ate /&/a “2)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of w( “téé) & Plan of correction implementation status as of s /4 Ji3
ate —+—L
Date)

[:, Fully Implemented
@ Partially Implemented - Adequate Progress A8

The above plan of correction was approved by o, [:] Partially Implemented - Inadequate Progress
{Initials
) D Not Implemented
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Violation Report: 44391 - 09/10/2013 - Glidden, Michelle
PCH Name: LYTLE S PERSONAL CARE HOME LLC WEST REGION FIELD OFEICE
1. REGULATION 55 Pa.Code §2600 . Human Services Licansing

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1 was prescribed a mechanical soft diet on 4/24/13. However, the resident's assessment, dated 4/11/13, indicates the
resident does not have a dietary need.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violalion from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representatwe
{Required on EVERY Page)

Printed Name and Titie of Legal Entlty Representatlv Dat l .
{Required on EVERY Page) LM” *‘l L—‘FHE. @-L\.\ L ate 10 ' D ‘ 2
!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ig'(ﬁate)g Plan of correction implementation status as of ;¢ f L ;g e
(Date)
I:] Fully Implemented
Partially Implemented - Adequale Progress #S
The above plan of correction was approved by S D Partially Implemented - Inadequate Progress
{Initials)
[] Not Implemented
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Violation Report: 44391 - 09/10/2013 - Glidden, Michelle
PCH Name: LYTLE S PERSONAL CARE HOME LLC W%.{%L?E gg?\,",jcgﬁt‘,?@(ggﬂ,c'z

1. REGULATICN 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTICN OF VIOLATION
Resident #1 was prescribed a mechanical soft diet on 4/24/13. However, the resident’s support plan, dated 4/11/13, does not address
the mechanical soft diet.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described above and sleps to prevent a similar viofation from oceuwring again. If steps cannol ba completed
immediately, include dates by which the steps will he completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -

{Required on EVERY Page} -@

Printed Name and Titie of Legal Entity Rep_resentati& J Dat

(Required on EVERY Page) 0/\(\“ \ L}{Re’ oweel” ate ‘70‘2- l (2
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctlion is approved as of _L__fo 1@.%’2 Plan of correction implementation stalus as of /o j:gg, [[kﬁ
(batd ~ate)
D Fully Implemented

Partiaily Implemented - Adequate Progress. m.%
The above plan of correction was approved by e ‘ D Parlially Implemented - Inadequate Progress

(Initials)
[ ] WotImplemented






